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rk comvni.tl of opp*ttai.fo
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December 2I,2010

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of I't Avenue, 2310 North 1't Street
requesting a class I liquor license.

John Noha, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

John Noha was born in Wahoo, Nebraska. He attended Wahoo High School graduatin g in 1967 .

John Noha employment history is as follows:

2008 - Present
r99r - 2003

Tax Preparer, Jackson Hewitt
Data Processer, ISCO

Lincoln, NE.
Lincoln, NE.

Mr. Noha has been informed about the required training.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

7{4
THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agency



PREIVIISE :Iil[F0RM4TtrON:
NO\/ 1 I2010.,.. 
-, 

, .: ...,t:,,
NEBRASKA LIQUOR

Trade Name (doing business as) /.f f A Ut ,\,1(t coNTRolcoMMllssloN

StreetAddressu 43 I O /-t. t vrt S ta rTL 8, ? / a
Street Address #2

City Ll r* C c L /v' _County L^*t-,C4 \Tr 2 ZipCode 6,9 .S+ I

Premise Telephone number lu l+

YES D NOIs this location inside the city/village corporate limits: K

Mail address (where you want receipt of mail from the Commission)

Name

Address

Street Address
ga

civ_J:/Lt! i:,r=A state y't' a<r' zipcoaeJe:|iilU

o$
REAO
In the spaie provided or on un uttr"tr-"ni d.a* the area to be licensed. This should include storage areas, basement, outdoor

Length -Zocr feet
width ( n feet
PRoVISEffiRAM oF AREA To BE LIcENSED BELOW OR ATTACH SEPARATE SIMET

',i',:

.: ,:

-r4 ,"i", arlas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be

covered by the license, you must still inciude dimensions Qength x width) of the licensed area as well as the dimensions of the

entire buiiding in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the

building.
**Fo-r on-premise consumption liquor licenses minimum standards must be met by providing at least two resfooms

FORM 1OO
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1. READ CAREFTILLY. ANSWE,RCOMPLETELY ANDACCURATEL\TIOV 1 g 2O1[l

Irffi"Hi:fi :ffi ftT":rffi :*#f l,T"iilH';ffi "5:,ffi tT,:'ff"',5HlHti?s&ffi"-._ffi :flT'
resolution. List the nature of the charge, where the charge occurred and the year and Also
list any charges pending at the time of this application. If more than one party, please list charges by each individual's name.

D YES

lf yes, please explain below or attach a separate page.

2. Are you buying the business of a current retail liquor license?

trYESKNo
If yes, give name of business and liquor license number.

a) Submit a copy of the sales agreement

bi tncluae a liJt of alcohol being purchasd list the narne bran4 container size and how many

c) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as a liquor licensed business within the last two (2) years?

fi YESnNo
If yes, give name and license number

4. ,\reyou filing a temporary operating permit to operate during the application process?

x YES NO

5.

Ifyes:
a) Attach temporary operating permit (form 125)

ti euacU statemen(sf from all beer wholesalers (in your particular geographical area) and all liquor wholesalers

indicating that the seller is not delinquent or have any debts owed to the wholesalers.

any source, include family or friends, to establish and/or operate the business?

NO

Are you borrowing anY

tr YEs

money from

N

Name ofApplicant Date of
Conviction
(mm/ww)

Where
Convicted

( citv & state)

Description of Charge Disposition

Ifves. listthe lender

FORM lOO

REV 72010
PAGE 5



6. Wili any person or entity, other than applicant be entitled to a share of the profits of this business?

! YES

If yes, explain. (All involved persons must be disclosed on application)

RECETVEE

NOv 1 I2010

No silent partners
[.IEBRASKA LIQUOR

7. will any of the furniture, fixtures and equipment to be used in this business be owned uy otrr.r"goNTRol 
coMMllssloN

BYESnNo
If yes, list such item(s) and the owner.

8. Is premise to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

tr YES &No
If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.

s3-r77)

9. Is anyone listed on this application a law enforcement officer?

n YES NO

If yes, list the person, the law enforcement agency involved and the person's exact duties

10. List the primary bank and/or financial institution (brcnch if applicable) to be utilized by the business

a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

12. Listall past and present liquor licenses held in Nebraska or any other state by any percon named in this application'

Include license holder name. location of license and license number. Also list reason for termination of any license(s)

previously held.

FORM lOO
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13. List the alcohol related training and/or experience (when and where) of the person(s) making application'

required are listed as followed:
a) Individual, applicant only (no spouse)
b) Partnership, all parfiers (no spouses)

c) Corporation, manager only (no spouse)
d) Limited Liability Cornpany, manager only (no spouse)

RECEIVED

NCV I I2010

Those persons

Applicant Name

JO f+,t' /\J O).tA

Date Trained
(mm/vvw)

Name of program where trainedNEBRAsKA LlousR
(name, citv) coNTRoL couMll$sloN

HAatn,o 4 (= t\ Z AZ"CL-519? Apvv.---{ Lt nClc'c 7-t ,l{

4*.r9 74+n_,Olf e- >.et*'t-w E, l4<'qlr+ r)f PT. Lt ;-1. Lou^-t, Lt€

14. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,

submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of
applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

J- t- v or1.Bu
tr

Lease: expiration date

Deed
Purchase Agreement

15.

16.

17.

When do you intend to open for business?

Whatwillbethemainnatureofbusiness? Foop * Bt ire-R "G't

What are the anticipated hours of operation? Pl,Av I tt pt z4 L L' o u'J € t\

FORM IOO

REV 72010
PAGE?

DX n*t I A ,Sa,ai:EQ )F- PoJSi DL€

18. List the principal residenc{s) for the past l0 yean for all persons required to sign, including spouses.

APPLICANT: CITY & STATE YEAR
FROM TO

SPOUSE: CITY&STATE YEAR
FROM TO

J-Cu at fu'cllA tctSe J-er e

L-/ AJ LnL.*, t L.

If necessary attach a separate sheet.



The undersigred applicant(s) hereby consent(s) to an investigation ofhiVtrer background investigation md release present and future records ofevery
kind and description including police records, tax records (State and Federal), and bank or lending institution recorfu and said applican(s) and spouse(s)
waiv{s) any right or causes of action ftat said applican(s) or spousds) may have against the Nebraska Liquor Contol Commissiorg the Neb'raska State
Patrol, and any other individual disclosing or releasing said informafion Any documents or records for the proposed business or for any partner or
stockholder that are n€€ded in furtherance of the applicafion investigation of any other investigation shall be sryplied immediately upon demand to the
Nebraska Liquor Conhol Commission or the Nebraska Slqte Patrol. The undenigned rmderstand and acknowledge thaj an)' license issued based on the
information submitted in this mplication. is subiect to cancellation if the inforrration contained herein is incomplete. inaccurde or fraudulent

Individual applicants agr€e to supervise in person the mnnagement and operation ofthe business and that they will operat€ the business arthorized by the
license for themselves and not as ao agent for any other petson or entity. Corporate applicants agree the appmved manager will zuperintend in person the
management and operationofthe business. Partnenhip applicants agre€ one partner shall superintend the managemsnl and operation ofthe business. All
applicants agee to operale the licensed business within all applicable laws, rules regulations, and ordinances and to cooperare fully with any authorized
agent ofthe Nebraska Liquor Contol Comrnission.

Must be signed in the presence of a notary public by applican(s) and spousds). If parhership or Ll,C (Limited Liability Company), all parhers,
members and spouses must sign. If corporation all officers, directors, stockholders (holding over 25%o of stock and spouses). Full (birth) names only, no

RECENES

hi0! t s 2010

sig*tu."orspou'"*'*oo51<l.r-touoR_..

GONTROL COMMIISSION

Affix Seal Here

in compliance with the ADA this manager insert form 3c is available in olher formats for persons witr disabilities'

A ten day advance period is required in wr-iting to produce the alternate format.

Signeturc of Spouse

Signaturc ofSpouse

Signature ofSpousc

Signature of Spoure

County of

The foregoing instrument was acknowledged before
me this

Notary Public signature

Affix Seal Here

FORM IOO

REV 72010
PAGE 8

Signature of Applicant

Signaturc of Applicant

Signature of Applicent

Signature of Applicent

State ofNebraska

County of Q-61r s

by
The foreeoins instrument was acknowledeed before
methis 

"tl;" tX ,a"," by^iF<,.r y'uloruA



APPLICATION FOR LIQUOR LICENSE
INDIVIDUAL
INSERT - FORM 1

NEBRASKA LTQUOR CONTROL COMMTSSION
301 CENTENNIAL MALL SOUTI{
PO BOX 95046
LINCOLN. NE 68509-5046
PHONE: (m)471-2s71
F AX: (402\ 47 l-2814
Website: www. Icc, ne. gov

Individual applicants, including spouse, Nre required to adhere to the

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)
3) Must provide a copy of their certified birth certifrcate or INS paperc
4) Must submit their fingerprints (2 cards per person)
5) Must sign the signature page of the Application for License form
6) Applicant may be required to take a training counse

Irements

ffiil{lfif\iffi#,,

Name of individual applicanlwho w,ill hold license

LastName: \tcH4 F_

' :: :'1,,'
''ll1

: .!,,

First Name: L\''d {1 wr,, Ml .
HomeAddress: I A 'Lf .4f\n Pn ua 5 city: I-t tv cD>tJ zip code: 

^6 
&.IC "L

Social Securitv Number: Date of Birth:

HomerelephoneNumber:- Vd & q+t - L 4c/8 Ull 4r:Z-3/4 -2662
Drivers License Number: State: 

^t 
t

Are you rnaried? @'[ease note if the-abbve listed individual,is separated, etc. spousers iqformation,is still
ryquired tb be listed,below) ':

-! 
,. 

., '.'. ll.1,.,r:,. :..r. :,. -

If yes, provide your spouse's information belowIvps ENo

Spouses Last Name:

Spouses First Name:

Social SecuriW Number: Date of Birth:

Drivers License Number:

In compliance with the ADA, this individual insert form 1 is available in other formats for penon with disabilities
A ten day advance penod is required in writing to produc€ tb€ alternate format.

MI:

FORM35-4182
REVISED 05/2007

State:



;. 'v',f.1'.?#EN',lrtffi,tn

,1 I 0.1ffi/6tlll
, ..'. i','. : ..:..: rAflEtF:Q itrll6| .

fucntuu,tiyorrrntr{gaa iW, W il *aian 'zwo
wlltltt wY rrllrTr{ # w;tlturjaq ;f8ruE}r,'9tl{ w)i tw
/@t ?tptl-tgE4l u(ffiJ:7LttJift;tutfif'u glffiwmu .

r}sntetf; 4|{l :'t} illlF-drin4f ryi- slruun i$a d$ n ry4r i... r' :.

tDtrrrrU9 lt atl_fKlb1:,i,i::.,:,i:;;,i q',.:.,.,.,':l1i :,'.q *'t1,itU

)11011 VX$HHflru,::,,,r:;' 
*"-"Jtti

: : 
:ri.i..;j.r:iti:il'::i.;l..i;;i;lj:..,t:i;:'.,,ii.;:,,;,';l.i,,;i',:iii,Ji.i{if.:'i'

, 0[0.2 6 f ,.6fig,i::i:r:.i'.. ;.;.;..:;,lt;$'iilii:i.iii::illf

'i :, r ...

*l3til303U*i-*r'-,Ym
1 ,; -11;5.il::+i' :j i' :,lr:.fl4f4

,,: l'., :...1'- ', '.'',

wsvBdtrbntvrs' ;,
'1.-..- |


